Zech C J, Gschwend S, Ba-Ssalamah A, VALUE Study Group Multi-center, randomised comparison study to evaluate outcomes and resource needs of imaging and treatment following Gd-EOBDTPA-enhanced MRI of the liver in comparison to extracellular contrast media (ECCM)-enhanced MRI and contrastenhanced multidetector computed tomography (MDCT) in patients with a history of colorectal cancer and known or suspected metachronous liver metastases: The VALUE study European Radiology 22 (Suppl): S213, Abstract No B-0332 (2012)ECR 2012 Purpose: To compare gadoxetic-acid-enhanced MRI (Gd-EOB-DTPA-MRI), MRI with extracellular contrast media (ECCM-MRI) and contrast-enhanced MDCT (CE-MDCT) as initial diagnostic modalities in the local work-up of patients with colorectal liver metastases.Methods and Materials: 34 study centres included 342 patients with suspected liver metastases from 10/2008 to 09/2010.The initial imaging technique to be used was randomised.The primary variable was the proportion of patients for whom further imaging was required after initial imaging.For this decision a consensus between a liver surgeon and radiologist on-site was reached. Secondary variables included confidence, diagnostic efficacy parameters and impact on the surgical plan in the subgroup of patients with histopathology and/or intraoperative ultrasound.Results: Further imaging was required in 0/118 (0%), 19/112 (17%) and 44/112 (39%) cases after Gd -EOB-DTPA-MRI, ECCM-MRI and CE-MDCT, respectively (p < 0.0001). Diagnostic confidence was high/very high in 98.3%, 85.7% and 65.2%, respectively.In the sub -group of patients who underwent surgery (112/342) sensitivity for detection of metastases was 93.8%, 89.4% and 84.1% for Gd-EOB-DTPA-MRI, ECCM-MRI and CE-MDCT, respectively.Surgical plan was changed and surgery time increased in 12.8%, 16% and 29.4% of patients after Gd-EOB-DTPA-MRI, ECCM-MRI and CE-MDCT, respectively.Gd-EOB-DTPAMRI as second imaging avoided unnecessary surgeries in 4/24 patients (16.6%) scheduled for surgery.Conclusion: The results show superiority of Gd-EOB-DTPA-MRI over CE-MDCT and ECCM-MRI for evaluating patients for liver surgery.Patients randomised for Gd-EOB-DTPA-MRI as initial staging strategy needed no further imaging to assess operability with implications for work-flow and costs.The comparison of diagnostic efficacy parameters demonstrates the diagnostic benefit of Gd -EOB-DTPA-MRI.
